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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION

ational Ofice of Vital Satstic STANDARD CERTIFICATE OF DEATH i rie o

,;IelglEstDratM A)Ys § 1.9.4‘.“8_1}.{2__ Primary Registration District

Nu..ZQ_Q‘I:-_._ B Ruism;r’; Neo. 1 q,?4

1. PLACE OF DEAmj 2. USUAL RESIDENCE OF DECEASED: f
(@) County ackson . @ s MiSsouri ® Count Jackson ;1
() City or town 1(811885 blty .{{ C % 3
© N i (I:‘;luuida city urwvnlumu, writs “RURAL" and name of township) (c) Clty or town aﬂsaS 1 y
2 ame of hospital or institution: . (If otside cily or town limits, write “RURAL™) n
General Hospital No. 1 2 @ seane_ 2417 Eenton V4
(Il not in hospital or institutjon, writo sireat number or location) {tr rural, give losatian)
, : av g v a
(d) Length of stay: In hospital or Institution 2 mos, D dayd No
(Specify whather || (¢) Citizen of forelgn country? (Yes or No)
In this community. 8 vears
yenrs, months or days)} If yes, name conuntry. . -
3. (a) PRINT - . ewlin MEDICAL.CERTIFICATION
FUEI). NAME Nellie N DA May 7
3. (&) I veteran, 3. () Social Secumity No._ || 2 PATEOF nxfan, Moath g 10 &
X o - year. hour. mintte * M
name war. ey < %) _‘___;ﬁﬂ:!&:_
‘ef-_-.ﬁ-/f-?g—* 21. T hereby certify that I attended the d d frem
P / S Coloror | 6 (@) Single, widowed, marred, Al March 2 1948, _May 7 19 48
4, Sex 8 | race div Ma rri i 8 d that Tlasteawh ©L alive on Mav 7 . 1948
6. () Name of husband of wife.—..o . 6. {c) Ageof by s d or wife if || and that death occurred on the date and hour stated above. Duralian
Henk¥eil.Newlin y o _years || Immediate cause of death Carcinomp of tne
7. Birth date of deceased....... . Mareh 5 1004 Cervix
{Month) (Day) (Yonr)
8. AGE: Years Months Daya If less than one day Due to
44 2 2 br. min
Due to PN
9. Birthplace-. ONALA o _Kansas J|[* T 4o - .
{City, town, or county) {State or foreign country) ’r W
10. Usnal occupation Hous ewj'fe 22 SR S VL Q(Eheifn:f“”“. within 3 b of death)
11. Industry or business . PHYSICIAN
g {.12‘ Name . John Barton Thompson ; o ST DR . T
erline
<) i i Greeley . Kanans the cause to
& \ 13. Birthplace ) T iwhichdeath
({.ﬁm . conxf {Stats or foreign comatry) - Of & . See abO‘Ie hould b
g 14, Maiden name Ww hd Be nnis autapsy L . . - ‘:"ih%:'ﬁsuf
i Onaga .. Kansas = : : : stically.
g 15. Birthplace. ({'my %ﬂ:.ur " rrTRRpeY 8 m!u,) 22. If death was due to external causes, fill in the following:
16. (¢) Informant Henry I. Newlin () Accident, sulcide, or homicide {speci{y)
" Address. 2417 Benton Blvd, (b} Date of occurrence
17 @ Removal (5) Date thereot__ D= 9=48 (c) Where did infury occur? T o
{Darial, cromation, or removal) . -_(Hnnth (Day)} (Yoar) () Did injury occur in or about home, on farm, in industrial pla.r:e. in pubhc phec?
(&) Place: burial or cremation Onaga, Kansas
18. {2} Sligmature of funeral dir!;f‘mf /g ),7 (L] QMM.—- Wh:.lc at work? . T Gpesily "” o BBBE) 3
s City, Mo
{3} Address % naas 2 hd
23. Sgnat (M D orol
o @ S=&-YE ‘%M&a,!#ééuﬂa/
B e Iotal regiina) @ (Registrar's sigmat Address. ed MD_J.JL.__JBEI '1 Eosp., DateBmd 28

(Licensod Embaolmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reverse side of this certificate was einbalmed by me, or by

Registered Apf)ren_tic.ep Nn

working under my personal supervision,

K - ) - - : Llcensed Embalm% .. ‘ é _____ / 15 .................. P
. + ... PO/ Address_._ ¢ M“M %

Note' The above MUST BE SIGNED BY THE LICENSED FMBAL!\!ER in his OWN HANDWRITING. (Failure to q':culﬂr wilh
the above constitutes grounds for revoeation of license.) . v ‘

If this body is not embalmed, fact should be so stated above.




